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. [~orm 990

.

Department of the Treasury

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements Opet to Pulilit Inspection

Internal Revenue Service
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer Identification Numb
Address change | TRa teber |UNITED WAY OF FRESNO COUNTY 94-1156514
Name change :,' r",';t 4949 EAST KINGS CANYON RD. E Telephone number
Irtal return apecinc FRESNO, CA 33727 (559) 244-5710
Termination tions.
Amended return G Gross receipts $ 1 ’ 795 ’ 215.
Application pending| F Name and address of principal oficer  PATRICIA CLARY H(a) Is this a group return for affiiates? H Yes %No
SAME AS C ABOVE H(b) Are all affihates included? Yes No
If ‘No,' attach a list (see instructions)
| Tax-exempt status [X|501(c) ( 3 )< (nsertno) | |4%47@)or | [527
J Website: » WWW.UNITEDWAYFRESNO.ORG H(¢) Group exemption number ™
K Type of organization IYICorporatlon I_| Trust I—l Assocration I_] Other ™ J L Year of Formaton 1990 IM State of legal domicile CA
fPartl | Summary
1 Briefly describe the organization's mission or most significant activites: PROMOTE HUMAN SERVICE PROGRAMS _ _ _ _ _
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box » iIf the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
£| 5 Total number of employees (Part V, ine 2a) 5 33
£ Total number of volunteers (estmate if necessary) 6 2,050
< | 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unretated business taxable income from Form 990-T, Iine # = A r1q sr=r= 7b 0.
_*lfj)_[f;p[gll veEY Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h) 8 1,490, 906. 1,769,479.
§ 9 Program service revenue (Part Vill, line 2g) % MAY 10 2010 8
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, a E) 4 6,710. 4,307.
Z | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10T, 1e) ~—————J& 53,352. 18, 635.
12 Total revenue — add lines 8 through 1.1 (must equal Pgrt VIII%’@ ing D’@ 1,550,006. 1,792,421.
13 Grants and similar amounts paid (Part IX, column (A), THEE T3y - 261,588. 45,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 914, 216. 907,062.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) - -
§ b Total fundraising expenses (Part IX, column (D), line 25) » 183,938. ¥ osu) L o
“117 other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 641,951, 711,638.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,839,582. 1,663,700.
19 Revenue less expenses Subtract iine 18 from line 12 -289,576. 128,721.
5% Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) 3,031,615. 3,073,211.
f:; 21 Total iabilities (Part X, line 26) 2,030,596. 1,943,471.
27 22 Net assets or fund balances. Subtract line 21 from line 20 1,001,019, 1,129, 740.
A Signature Block
el g e, e et e e B e e PP eI AT BT iy g o my Fowdge and belel =
Sign - [\ § l MNAN—— | 5/3/2010
Here Signature of officer ~ T Date
> Patricia A. Clary resident / CEO
Type or pnnt name and title
’ Date Check i zr:g?ggiié%ggtslgylng number
Paid orenarer M Smpioyed > [ ]
reparer's
Pre- ~ |sgnatwe’ P /BENISE ST—HUEST, C.P.A. 5/03/10 N/A
PAre’S [Frms name o MOORE GRIDER AND COMPANY
Only |époyed. » 325 E SIERRA AVE en > N/A
ZP+4 FRESNO, CA 93710-3707 Phoneno * (559) 440-0700
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII2L 12/22/08 Form 990 (2008)



Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 2
|§artﬁ§£~ { Statement of Program Service Accomplishments (see instructions)
.1 Briefly describe the organization's mission-

PROMOTE HUMAN SERVICE PROGRAMS

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgaruzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code X) (Expenses $ 1,318,617. including grants of  $ ) (Revenue $ )
PROMOTE HUMAN SERVICE PROGRAMS THROUGH DEVELOPMENT AND ADNINISTRATION OF FINANCIAL __
RESQURCES; EVALUATION AND PLANNING FOR COMMUNITY PROGRAMS; AND RELATIONS WITH ______
COMMUNITY.

4b (Code: %) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > $ 1,318, 617. (Must equal Part IX, Line 25, colurmn (B))

BAA TEEAQIOZL 12/24/08 Form 990 (2008)



Form 996_(2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 3
[Pagi¥ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete Schedule C, Part Il | 4 X
Section 501(cX4), 501(cX5), and 501gc)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any ‘donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 Did the or<);< nization report an amount in Part X, ines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
Vil VIiI, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? [If 'Yes,' complete Schedule D, Parts X, XIl, and X! 12 X
13 Is the organization a schoo! described in section 170)(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmaklng, fundraising,
business, and program service activities outside the U'S ? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of a?gregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 1if 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 on Part VI, line 9a? If ‘'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 12 If "Yes, ' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K If 'No, ‘'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,’ complete Schedule L, Part 25a X
b Did the organization become aware that it had en?aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com):)ensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part 11 27 X
BAA Form 990 (2008)

TEEAOQ103L 10/13/08



Form 926 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 4
[PatI¥__|Checklist of Required Schedules (continued)

Yes [ No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee - : Lo
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), + . )
or an indirect business relationship through ownership of more than 35% in another entl\sy (indwidually or collectively st ZESRE SN
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent/l__g/ (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes, ' complete Schedule L, Part IV 28c X
29 Dud the organization recerve more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the organization ligudate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
\/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts 11, lll, 1V, and V, " X
ine
Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, line 2 35 X
Section 501(c)$3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes, ' complefe Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 5
[PartV__Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S, SRR
Information Returns Enter -0- if not apphcable la 10 . 3 ¢
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b of ° ] N SV .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RS SFR S
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the S
calendar year ending with or within the year covered by this return 2a 33 .1 ¢
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) )
3a Did the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b] X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country *» R A -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and - S AN §
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or aifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year l 7d| 1o
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal i S
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(aX3) kS b
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have Moyt
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. R T T
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. wht .
a Initiation fees and capital contributions included on Part Viil, line 12 10a 3 _
b Gross Recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b : 7 :
11 Section 501(cX12) organizations. Enter aE )
a Gross Income from other members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b _—
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b 3 -
BAA Form 990 (2008)

TEEAOIOSL 04/08/09




Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 6

{Fat Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes No
processes, or changes in Schedule O See instructions 40
1a Enter the number of voting members of the governing body 1a 24 - 7 -
b Enter the number of voting members that are independent 1b 24 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by oL i
the following R T
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? g8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe lFr’\ Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If 'No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regutarly and conssten}t{lﬁmonltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 ) X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent ; ’ A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: N TP S
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organizaton? SEE SCHEDULE O 15b| X
Describe the process In Schedule O (see instructions) ”_ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable RS s
entity during the year? 16a ._ X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its qarhcnpatnon N :xj i
In joint venture arrangements under applicable federal tax law, and taken sfeps to safeguard the organization's exempt o 2
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhic
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so how& the o[rﬁ?mzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. E SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» PATRICIA A. CLARY 4949 EAST KINGS CANYON RD., FRESNO, CA 93727 (559) 244-5710 _ __ _

BAA Form 990 (2008)

TEEAD106L 12/18/08



Form 990‘(2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 7

f!’artvi'ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

|_| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
:ro\l::ek es|slolx]ax] compensation from compensation from amount of other
e | ST E( 218 (88| 9| GeommEED | cheewwEst | cowermer
ga|&|2(5]&2|2 organization
g2 131 |&8|°%8 orgamizatons
T2 ¢

DAVID WHITEHORN _______ |

DIRECTOR 2 X 0. 0. 0.
RON BRANNAN _ __________ |

DIRECTOR 2 X 0. 0. 0.
JOHN BLANCHFIELD __ _____ |

DIRECTOR 2 X 0. 0. 0.
MARY CONTRERAS, R.N. ____ |

DIRECTOR 2 X 0. 0. 0.
BILL GRIFFITH _________ |

CHATRMAN 2 X 0 0 0
LARRY JOHANSON _ _______ |

DIRECTOR 2 X 0. 0. 0.
MARK KRUTHERS _________ |

DIRECTOR 2 X 0. 0. 0.
STEPHEN OTTEMOELLER _ _ __ _ |

DIRECTOR 2 X 0. 0. 0.
SUE SMILIE JANECEK _ _ __ _ |

SECRETARY 2 X 0. 0. 0.
TIMVAUX ]

DIRECTOR 2 X 0. 0. 0.
WILLIAM STEWART _ ______ | '

DIRECTOR 2 X 0. 0. 0.
CHARLENE CIAVAGLIA _ _ __ _

DIRECTOR 2 | X 0. 0. 0.
JOHN HERNANDEZ __ __ _____ .

DIRECTOR 2 X 0. 0. 0.
DENNIS HODGKINS __ __ ___ __

DIRECTOR 2 X 0. 0. 0.
BLAIR SOBBA __ __________

DIRECTOR 2 | X 0. 0. 0.
ANDY SQUzA_ _ ___ _______|

DIRECTOR 2 X 0. 0. 0.
MARCUS JOHNSON |

DIRECTOR 2 X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 8
[Paxt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) © ) (E) )
Name and Title A;gl':arge Position (check all that apply) Reportable Reportable Estimated
w22 32 |5 E I3 | hesmstenion | comeensetenton | e erne’
S EAER R HE (W-2/1099-MISC) (W-2/1099-MISC) from the
3 a =|%|3@s ® organization
g g8 S [oo and related
b g :_‘ % :3: organizations
J. SCOTT BRISTOL _ __ ___________
TREASURER 2 | X 0. 0. 0.
RICKROUSH__
DIRECTOR 2 X 0. 0. 0.
MARK HARMSEN __ _______________
DIRECTOR 2 | X 0. 0. 0.
THOMAS K. STUART _ _____________
DIRECTOR 2 | X 0. 0. 0.
KENT WALRACK _ __ ______________
DIRECTOR 2 | X 0. 0. 0.
DENNIS WOODS __ _______________
DIRECTOR 2 | X 0. 0. 0.
LYNNETTE ZELEZNY, PH.D. ______ __
DIRECTOR 2 [ X 0. 0. 0.
PATRICIA CLARY _ ______________
PRESIDENT & CEO 40 X 52,821. 0. 0.
|
1b Total > 52,821. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0O
Yes | No
3 D the orgamlzatlop hst any former officer, director or trustee, key employee, or highest compensated employee S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such =
individual 4 X
5 Did any person listed on line 1a receive or accrue corﬁpensahon from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 i

compensation from the organization » 0

-

b LA

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 99_9\(2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 9
(Pat Vill] Statement of Revenue

P ..f L Ty ¢ o (A) (B) (c) (D)
X o -4 Total revenue Related or Unrelated Revenue
N R R i d S e exempt business excluded from tax
PR R oL TR function revenue 51‘1|réd85r1gectlog]s4
) , or

PR

-
B

-
.

T Tl N VT gt R e revenue
1a Federated campaigns 1a V. RV -
b Membership dues 1b
¢ Fundraising events 1c .
d Related organizations 1d > ':_ :
e Government grants (contributrons) Te 404,363 .} .

~
-

.
P

oo i,

e

.
-

f All other contributions, gifts, grants, and
similar amounts not included above 1¢] 1,365,116.

g Noncash contribnis included in Ins 1a-1f $ e S
h Total. Add lines la-1f Bi1,769,479.F e s § oo ey s ol WD

Business Code TR N S N

- - P YY I
R e e e Flenad. S o . R

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

[

d

e _

f All other program service revenue
g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royaltes

PROGRAM SERVICE REVENUE

4,307.

(1) Real (u) Personal

6a Gross Rents 13,712.
b Less rental expenses
¢ Rental income or (loss) 13,712.
d Net rental iIncome or (loss)

PN

Secunt oth
7a Gross amount from sales of @) Secuntes () Other

assets other than inventory

Foge

.
I

b Less' cost or other basis e R T A no ST L
and sales expenses : .

c Gain or (loss)
d Net gain or (loss) »

s

8a Gross income from fundraising events 3
(not Including o

of contributions reported on line 1¢) .
See Part IV, line 18 a 5,000.
b Less direct expenses. b 2,794.} .3
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities ’ S . El - <f~
See Part IV, line 19 a 3 B 3

b Less: direct expenses b b
¢ Net income or (loss) from gaming activities >

.
e

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o amE EIRE I -

.
%, x . g : :
R . R R D Y I N S Y R

11a MISCELLANEOQUS 2,711, 2,717.

T .

d Ali other revenue _
e Total. Add lines 11a-11d > 2,717.F & B AT K s

12 Total Revenue. Add nes h, 29,3, 4,5, 6d, 70,8¢,9¢ | 4 495 41, 2,717. 0. 20,225.

BAA TEEA0109L 12/18/2008 Form 990 (2008)

£




Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 10

[PartiX .| Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . (A) (:)] ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

~

6b, 7b, 8b, 8b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments . :
and organizations in the US See Part IV, PR T
line 21 45, 000. 45, 000. : - o
2 Grants and other assistance to individuals Iin CETOE L M . . :
the US See Part IV, line 22 R i PR ..
3 Grants and other assistance to governments, : R 3
organizations, and individuals outside the » ~ i oA : K -
US See Part IV, hnes 15 and 16 ol A L BT
4 Benefits paid to or for members 3 N :
5 Compensation of current officers, directors,

trustees, and key employees 88, 000. 72,441. 6,767. 8,792.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0 0. 0 0.

Other salaries and wages 614,026. 505, 505. 47,210. 61,311.

Pension plan contributions (include section
401 (k) and section 403(b) employer

contributions) 19,517. 16,067. 1,501. 1,949.
9 Other employee benefits. 109,070. 87,990. 9,616. 11,464.
10 Payroll taxes 76,449. 63, 264. 5,576. 7,6009.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion

13 Office expenses 14,098. 8,313. 2,677. 3,108.

14 Information technology

15 Royalties
16 Occupancy
17 Travel 20, 667. 16,785. 2,036. 1,846.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 3,477
20 |Interest 22,323
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,949
23 Insurance _ 4, 6?0
24 Other expenses ltemize expenses not N SO
covered above. (Expenses grouped together iy F
and labeled miscellaneous may not exceed : ;
5% of total expenses shown on line 25 - : :
below.) n . g RN SR S o £ St oS E N
a WEED & SEED AGENCIES 164,816. 164,816.
b PROFESSIONAL SERVICES 88,779. 69,732. 6,067. 12,980.
¢ PRINTING AND PUBLICATIONS _ 48, 638. 35, 216. 8,555. 4,867.
d_EQ[_]I_PMEN_T_BE_N_TA_L _________ 42,180. 24,810. 7,802. 9,568.
e UTILITIES ____ __ ____ 26,902. 18,025. 1,345. 7,532,
f All other expenses 112,729. 68,096. 32,140. 12,493.
25 Total functional expenses Add lines 1 through 24f 1,663,700. 1,318,617. 161,145. 183, 938.

26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

Form 990 (2008)

TEEAQ110L 12/19/08



Form 990 (2008) UNITED WAY OF FRESNO COUNTY 94-1156514 Page 11
[Part X ;] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 426,756.| 1 743,937.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,175,853.] 3 923, 641.
4 Accounts receivable, net 9,009.| 4 11, 287.
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ki 3ie:- o A BT ’ .
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 35,005 9
10a Land, buildings, and equipment cost basis 10a 1,656, 963. . \ RN .
b Less: accumulated depreciation Complete Part VI of RUEOE I LD SR SR S
Schedule D 10b 300,321. 1,380,242.[10¢ 1,356,642.
11  Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 iInvestments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,750.115 4,750.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,031,615.[16 3,073,211.
17 Accounts payable and accrued expenses 74,430.]17 200,997.
18 Grants payable 18
19 Deferred revenue 19 63, 606.
Y120 Tax-exempt bond liabilities 20
é 21 Escrow account liabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, A N <
_|r highest compensated employees, and disqualified persons. Complete Part || tgib E0NL - IS .
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 1,059,262.]23 982,792.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 896,904.125 696,076.
26 Total liabilities. Add hines 17 through 25 2,030,596.{ 26 ]..,.9_43, 471.
y Organizations that follow SFAS 117, check here > and complete lines ; \ PR 3 \ I : .
T 27 through 29 and lines 33 and 34. | T IRV S S S AN S
g 27 Unrestricted net assets 963,280.| 27 920, 326.
E| 28 Temporarily restricted net assets 37,739.| 28 209,414.
5|29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete . T Rt .
F lines 30 through 34. F 1 N
ﬁ 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. 1,001,019.] 33 1,129, 740.
S| 34 Total ilabiliies and net assets/fund balances 3,031,615.| 34 3,073,211.
[Part X | Financial Statements and Reporting '
Yes i No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQNIL 12/22/08

Form 990 (2008)



. OMB No 15450047
g‘,gﬁ%?oUOEEgéEz) Public Charity Status and Public Support 2008
To be completed by all section 501 t(c)*$3)_:>rglantizati'(ons and section 4947(ax1) ra
nonexempt charitable trusts. © Qipeh lo Bablic-
Department of the Treasury h L
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. = an

Emol Idenhficat H

Name of the organization ploy

UNITED WAY OF FRESNO COUNTY 94-1156514
[Part1-] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t I1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)1)XAX1i). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

4 A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state _ _ _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental urit described In section
170(bX1XAXiv). (Complete Part It )

6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part [l )

9 [:] An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part i11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType N c D Type Il — Functionally integrated d D Type |lI— Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described In (i) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @Gi) EIN Glc? Type of organization (V) Is the (v) Did you notify ) Is the (vi) Amount of Support
Organization (described on'lines 1-9 organization i col { the organization in | organization in col
above or IRC section () listed 10 your col (i) of @) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total : R e SR N R e TR N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 12/17/08




Schedule A (Form 990 or 990-E7) 2008

UNITED WAY OF FRESNO COUNTY

94-1156514

Page 2

[Pm i {Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6

1 Gifts, grants, contributions and
membership fees received. (Do
not Include 'unusual grants.'

Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
on i1ts behalf

The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

2,337,269,

2,127,451,

2,087,834.

1,490, 906.

1,769,479.

9,812,939.

0.

1,769,479.

9,812,939,

2,337,269,

2,127,451,

g
FE
RN

2,087,834,

1,490, 906.

3

0.

9,812, 939.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not Include
gan or foss form the sale of

tal Expl
PN SRR PART TV

Total supgort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,337,269.

2,127,451,

2,087,834.

1,490,906,

1,769,479,

9,812, 939.

48, 946.

37,352,

30,854.

30,546.

18, 019.

165,717.

87,084.

i

16,541.

RN RS
FR

PN
At
- .. .

B

25,706.

10,065, 740.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.|12

0.

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. !f the organ:zation did not check the box on Iine 13, and the Iine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

14

97.5%

15

97.8%

~ X
-

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization

-

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

-H

BAA

TEEAO402L

1217108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

UNITED WAY OF FRESNO COUNTY

94-1156514

Page 3

{Pant fif | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)*>

1 Qifts, grants, contributions and
membeérship fees received (Do
not include 'unusual grants.'S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts Included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

.

2

P

8

s
aiiy

Ry
by 'x‘t;i -

Coo o
3 “ "o

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included wnline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain n
Part IV.)

13 Total support. (zdd Ins 8, 1z, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

EET
.

T

o

xS

HE + 3 R

= "

by RIS

: -
S i o

T DU
~ H
o .

organization, check this box and stop here.

-]

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization

b 33-1/3 support tests — 2007. If the or%amzatlon did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions

and iine 17 1s not

-0

-H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF FRESNO COUNTY 94-1156514 Page 4

E‘ngﬁf | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Ii, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see mstructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF FRESNO COUNTY 94-1156514

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

MISCELLANEOUS 2,716. 30,014. 25,706. 16,541. 12,107.
TOTAL § 2,716. § 30,014. § 25,706. $ 16,541. § 12,107.




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that » RpentoPblie
Internal Revenue Service answered Yes,' to Form 990, Part |V, lines 6, 7, 8, 9, 10, 11, or 12. In$netiion

Name of the organization Employer ldentficat b
UNITED WAY OF FRESNO COUNTY 94-1156514

iPartE | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

N b whNh =

Did the organization tnform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
)mpermissible private benefit? ? |_| Yes [_l No

EE&HH! {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

=29 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, INspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B)(1) and 170(h){@)B)(1)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financtal statements that describes the organization's accounting for
cg_gservatuon easements

Emt L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in tts revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to Iits financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, Iine 1 ]
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIii, ine 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 UNITED WAY OF FRESNO COUNTY 94-1156514 Page 2
[ Part il { Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e BOther
c Preservation for future generations
4 Ero;n)c(i:eva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 Duning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—l Yes |—]No

[Pa#t I¥ | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 920, Part X? D Yes DNO

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes UNO

b If 'Yes,' explain the arrangement in Part XIV.

[Part V¥ | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(c) Two years baFk (d) Three years back (e) Four years pack

ALY H
¥ R R - ~

(a) Current year (b) Prior year
1a Beginning of year balance L

o

e “ ~

b Contributions o
¢ Investment earnings or losses b
d Grants or scholarships L N o
e Other expenditures for facihties e L G .
and programs . et R
f Administrative expenses S N Lo o
g End of year balance RSN N Y .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment * %
b Permanent endowment * %
¢ Term endowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 D§_§crlbe in Part XIV the intended uses of the organizatton's endowment funds.
[Paxt Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 170,000.} " - £ 170, 000.
b Buildings 1,287,375. 137, 656. 1,149,719.
¢ Leasehold improvements
d Equipment 133,513. 113,889. 19,624.
e Other 66,075. 48,776. 17,299.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 1,356,642.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 UNITED WAY OF FRESNO COUNTY 94-1156514 Page 3
f@gn?{i | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

oter
Total._(Column (b) should equal Form 990 Part X, col. (B) line 12) > _ TR -
[Pt Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

SR TN S . T o
RS £ H
]

Total. Column (b)(should equal Form 990, Part X, Col. (B) line13)  »
[Part IX_| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value
Total. Colurmn (b) Total (should equal Form 990, Part X, col (B), line 15) >
fPart % | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount .-
Federal Income Taxes
DUE TQO DESIGNATED AGENCIES 696,076.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™ 696,076. :

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48 SEE PART XIV

BAA TEEA3303L 10/20/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 UNITED WAY OF FRESNO COUNTY 94-1156514 Page 4
(Part X1 |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,792,421.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,663,700.
3 Excess or (deficit) for the year Subtract line 2 from line 1 128,721.
4 Netunrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 128, 721.

[Part %31 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,795, 215.
2 Amounts included on Ithe 1 but not on Form 990, Part VI, line 12 ) s

a Net unrealized gains on investments 2a ’

b Donated services and use of facilities 2b 3 R

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,795, 215.
4 Amounts included on Form 990, Part VIil, line 12, but not on tine 1 )

a Investments expenses not included on Form 990, Part Vi, line 7b 4a ; \

b Other (Describe in Part Xtv) SEE PART XIV 4b -2,794.¢

¢ Add lines 4a and 4b 4c -2,794.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 1,792,421.

Parf X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,666,494.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a ~

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c )

d Other (Describe in Part XIV) SEE PART XIV 2d 2,794.}

e Add lines 2a through 2d 2e 2,794.
3 Subtract line 2e from ine 1 3 1,663,700.
4 Amounts included on Form 990, Part 1X, Iine 25, but not on line 1: :

a Investments expenses not included on Form 990, Part Vill, ine 7b 4a )

b Other (Describe In Part XIV) 4b . k

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) 5 1,663,700.

[Part Ji¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4, Part X; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedute D (Form 990) 2008



SchgduleD (Form 990) 2008 Page 5
E?m X1V | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 930) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

UNITED WAY OF FRESNO COUNTY 94-1156514

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENTS EXPENSES $ -2,794.
TOTAL § -2,794.

SCHEDULE D, PART XiIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES $ 2,794.
TOTAL $ 2,794.




8002 (066 W) | 3INpayds 80/61/21 1106€VIIL *066 W40 4 J0J SUOHINASUJ B} 335 ‘BI1ON }OV UOIONPaY yionuaded pue oy Aoeaud o4 vvg
0 - suoneziuebio Jauyjo Jo Jequinu (€30} Jejuy g
Z < suoneziueb.o Juawuiaach pue (£)(0)| 06 UoNOSS Jo Jaquinu (B0} Jalug g
£02€6 VD 'ONS3Yd
|||||||||| 133vIS 1SN 2
‘0 "000'S¢ €(J) 10§ TLY80S0-LL T T T T T T T ONOA3d GNV ONIAVIN
12266 VO ' ONS3IYAS
||||||| 133915 SYHIAVIVO 9g€C
‘0 "000°02 £ (D) 10§ 615909T-v6 | AYVNLONVS - 00304
4940
ucm._w%”_%uw_mwwhhm w wwuw,«_wwwmuﬁmnﬂ%c .—__Mw_.w%%w ‘r.%“,_onp_nw_z [ yseo>- :wwcumu_wwME«‘ (®) juesd ysed o Junowy (p) cw“w%%m__mm_m_ ~_8 NI3 (@ uoneziuebuo HuemEm“_Whva“M awen (e) |

L

-

papaau SI 9oedS [BUOINPPE J1 (066 WIO04) [ -] 9INPaYdS PUE Al Med

95N "000'G$ uey) aiow paadal Juaididas aUO OU I X0g SIUY ¥I3YD "000'G$ UBU) 810w PaAiadas Jey) Juaididal Aue 1o} |g aull ‘At Led ‘066
W04 Uo S9A, Pasemsue uoijeziuebio ay) 4 919/dwo) salels papun ay) uj suopeziuebig pue suaWIUIBN0Y) 0} 3DURYSISSY JaYIO pue sjuels) F e |

Al Ld¥d J4S $3Je)S Pajyiun 8y} ul spuny Juelb Jo asn au) buLiojuow 10j $81NPad0.Id $,.UORBZIUEDIO BU} Al Med Ul 8qQuUIsag g
OoN D SaA E ;aouejsisse o sjuelb sy} pieme 0} pasn BLISYID UONI03|8s ay)
pue ‘soue)sisse Jo syuelb auy Joj Anjiqibie sesiueib U ‘eoue)sisse Jo syuelb ay) 0 JUNOWE U} 8jeiURISANS 0} SPJ0daJ UiRjuieWw uoneziuebio ayy ssoq |
aUE)SISSY pue Sjuelr) uo uoneuLioju| [esauan [ HES]
PTISSSTTI-%6 AINNOD ONSIYd 40 AVM JILINN

13quinu uopesynuap 4afojdwy

uoneziuebuo ay jo auteN

bann
<

o
3

———
Sgnd o oty

8002

LYO0-G51 ON BNO

921AI9G ANUBARY [EUIBU|

‘066 W04 O} YIJeHY « Anseal] ay jo Juawpeds

"ZZ 10 |7 Saul| ‘Al Hed ‘066 W04 Uo 'Saj, paiamsue uoneziuebio ay) Ji 9)a1dwo)) «

'S’ @Y} Ul S|enpIAIpU| puk SjUSWUIINOK)
‘suoneziuebiQ o0} asue)sissy J9YiQ pue sjueis)

(066 UL04)
137INQ3HOS



8002 (066 WI0]) | 3INPaUDS

80/20/01

Ie06EY3IAL

@3SN 34V SINVYD MOH 40 NOILAIMIS3IA SHINVININVYD -2 ANIT T1LHVd

‘UoIjeLLIoful jeuolyippe Jayjo Aue pue 'z aul| | Jed ul painbas uoiewuoul ayy apinoid oy ued siy} 818duo)) ‘uoneunoju) jejuawajddng _\“&”ﬁwmﬂ

aduejsisse ysed-uou jo uondussag ()

(sayo 'jesieadde ‘A4

‘4O0Q) uoien|eA Jo poLpa (a)

adugsisse ysed-uou
J0 unowy (p)

juesb yses
30 junowy (9)

sjuaidinal
30 JaquinN (q)

asueysisse Jo juelb jo adA) (e)

"2C dUI| ‘Al Med ‘066 W04 U0 SO, pasamsue uoneziuebio ay) i 8}9jdwoy) "sajeis pajiuf 3y} Ul S|enplAipu| 0} aduesissy 19Yj0 pue sjueln |-

‘papaau st aoeds |euonippe 4 (0p6 WIOL) |-| INPAUIS asN

Z sbed PTG9STI-76

ALNAQOD ONSTdd 40 AYM (ILINO 8002 (066 E;on_v_m_somzum



: OMB N
(SFgr*n"%Qol)’LE o Supplemental Information to Form 990 26'85;”7
. d dAg?_ch t?‘F?nn 9?_0. T‘? be completetti by orgfqnizatiops to ro::ri‘de e
additional information for responses to specific questions for the Qpenie Bublic
Department of the Treasury Form 990 or to providg any additignal infgrmation. R e )
Name of the organization Employer identificati b
UNITED WAY OF FRESNO COUNTY 94-1156514

EACH CONFLICT ON INTEREST THAT IS DISCLOSED, THE EMPLOYEE WILL BE RECUSED FROM ANY

THE PROCESS INCLUDES THREE ELEMENTS: (1) REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS OR COMPENSATION COMMITTEE OF THE ORGANIZATION; (2) USE OF DATA AS TO

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE PERSON IS

REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY

BAA For Pnvacy Act and paperwork Reduction Act Notice. see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




. Schedule O (Form 990) 2008 Page 2
Name of the orgarization Employer identfi b
UNITED WAY OF FRESNO COUNTY 94-1156514

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

__ 3. CONTEMPORANEQUS DOCUMENTATION AND RECORDREEPING. THERE IS CONTEMPORANEOUS ____ ___

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



Form 8868 (Rev 4-2009) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
tPart B | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer tdentification number
Type or
print UNITED WAY OF FRESNO COUNTY 94-1156514
Number, street, and room or suite number if a P O box, see instructions For IRS use only
lle by the
crfonfed” |MOORE GRIDER AND COMPANY
fling the 325 E SIERRA AVE
return See

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

FRESNO, CA 93710-3707

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |Form 930-T (trust other than above) | _|Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ PATRICIA A. CLARY

Telephone No ™ (559) 244-5710 FAXNo.™_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this is for the

whole group, check this box. > D . If it 1s for part of the group, check this box ™ D and attach a Iist with the names and EINs of all
members the extension is for.

4 1request an additional 3-month extension of tme untt  _ 5/15 20 10.

5 Forcalendar year _ _ __ , or other tax year begnning _ 7/01 20 08 ,andendng_ 6/30 ,20 09.

6 If this tax year is for less than 12 months, check reason. Inihal return DFlnal return Change in accounting period
7 State in detall why you need the extension ~_ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . .. . 8al$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 .. . . . 8b|$

c Balance Due. Subtract Iine 8b from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System). See instrs 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am guthorgzed to prepare this form
[~
Signature > M( wa e = COH bate > XEB 0 4 2010
[ A

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)




Form 8868 Application for Extension of Time To File an

Rev Aoril 2009) Exempt Organization Retum OMB No 1545.1709
ﬁ?ﬁ?ﬁTﬁZ‘v:ﬂ.}ZesLm‘:” > File a separate application for each retum. 7
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . . >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

tParf} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . - D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- é However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdaled

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and chick on e-file for Chariies & Nonprofits.

Name of Exempt Organization Employer identification number
Typtta or
pris UNITED WAY OF FRESNO COUNTY 94-1156514
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
tingyowr 14949 EAST KINGS CANYON RD.
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
FRESNO, CA 937271

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ | Form 1041-A | Form 8870

® The books are in the care of ™ PATRICIA A. CLARY

® |f the orgamzahon does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If thus is for the whole group,

check this box ™ I:l If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unbl _ _211_5_ 20 10, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 __ _ or
> tax year begnning _ 7/01 _ _ ,20 08 ,andendng _6/30 _ _,20 09
2 If this tax year s for less than 12 months, check reason. D Initial return D Final return E] Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a)$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment ailowed as a credit . 3b[$ 0.
c Balance Due. Subtract line 3b from line 3a. Include our ment with this form, or, 1f required,
deposit with FTD coupon or, if required, by usmg E (Ig lectronic Federal Tax Payment Syslem)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 4-2009)

FIF20501L 03/11/09




